2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000047039 Apr 21.2000 8:00 am

1. Entity Name

TITLE ASSISTANCE, INC. ecretary of State
L W 04-21-2000 90095 010 ***150.00
Principal Place of Business Mailing Address
1123 PARKER CANAL COURT 1123 PARKER CANAL COURT
OVIEDO FL 32765 QVIEDO FL 32765-5623
T N R
1123 Xarxer Conal CF 23 Wter CanalCF
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Nuriber __ Applied For
()\J \QDD (’:IOQAQP" O\M’/OD FLO"ZL (ﬂd&. 5— - 3 b qq 2 Q?— Not Applicable
Zip Country Zip Count o . $8.75 Addttional
% a—)w § u 5 A. 3 é\j © g us fq‘ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o - Name . . - - .
alla)
SQUADRITO, TRACY R Streel Addreds (P.O. Box Number is Not Acceptable)
1123 PARKER CANAL COURT
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE (\ /'A

Signature. typed or printed name of r!gisxered agent and Lile if applicable {NOTE. Registered Agent signature requirad when rainstating) DATE
, Thi ion is eligi isfy i i W FEE IS $150.00 . - .
 Tox g roquremant and oems 1000 0. - Ator WAt 1, 2000 Fes wi be 05550 00 10. Blegion Campalgn minancing $5.00 may 5o
axt 'n_g r.equwre ntan : e 4 . Trust Fund Centribution. a Added o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Detsie TITLE O change [ Addition
NAME SQUADRITO, PAUL A NAME
STReET ADDRESS | 1123 PARKER CANAL COURT STREET ADDRESS
or-st-2p | QVIEDO FL 32765 Giy-sT-2¢ .
L D 7 Delete TImLE [Jchange [ Addition
NAME SQUADRITO, TRACY R NAME
staFeT A0DRESS | 1123 PARKER CANAL COURT STREET ADDRESS
CITY-ST-2IP QVIEDO FL 32765 CITY-ST-21P
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE L [ pelete TITLE {Ychange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREE’W&%%JHQE@ -4).00 407~ 3o - HOQ

SIGNATURE AI‘JTVPEDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



